gl OFFICE USE ONLY
. - DATE RX PAID ENTERED
ACN: 063 906 150 ABN: 56 063 906 150 Date Batch Date By
AWHA LTD MEMBERSHIP APPLICATION/RENEWAL
FORM & TAX INVOICE
1JULY TO 30JUNE FINANCIAL YEAR
I/We Title: Name:
Home Address:
Postal Address:
Membership number (if known): O (Tick if pending)
Phone A/H: Phone B/H:
Mobile: Email:
I/We are financial members of Equestrian Australia |:| E.A. Membership Number:

I would prefer to be contacted by: O Email or (O Post (Please tick one method only)

I/We the undersigned hereby apply for membership with the Australian Warmblood Horse Association Limited:
~PLEASE TICK ONE BOX ONLY AS MEMBERSHIP FEES APPLY PER STATE ~

0O New South Wales Branch (inc. ACT) @] Queensland Branch (inc. NT) 0O South Australian Branch (inc. NT)

O Western Australian Branch O Victorian Branch (inc. TAS)

in the membership category selected below.

Please tick applicable Membership Category

All amounts are inclusive of GST and $20.00 Insurance Levy

New Membership*

(Includes ONE FREE TRANSFER of an AWHA Ltd registered horse!)
a Ordinary Member (inc. joining fee) $125.00 @)
@) Family Member** (inc. joining fee) $150.00 @)
O  Associate Member*** (inc. joining fee) $ 90.00
O Corporate Member (inc. joining fee) $160.00 8

*

Membership Renewal

Ordinary Member Renewal
Family Member Renewal **

Associate Member Renewal ***
Corporate Member Renewal

Honorary Life Member

A joining fee of $25.00 is applicable to all new Memberships including Memberships that have lapsed by more than 12 months.

**  Family Membership may include spouse (including defacto) and children (including step children) up to the age of 21.
**% - Associate Members are not entitled to vote and cannot access registration services other than horse transfers but may already own registered stock.

Members under the age of 18 may join as Associate Members only.

$100.00
$125.00
§ 65.00
$135.00
$ 0.00

In consideration of your acceptance of my/our application for membership of the Australian Warmblood Horse Association
Limited, I/we hereby release, discharge and quit unto the Association in respect of any claim for damages in consequence of
personal injury or property damage which I/we might suffer as a result of attending at, or participating, or competing in any event or
activity organised or sanctioned by the Association. [/We promise to indemnify and hold harmless the said Association and
individuals from any claim of whatsoever nature made on my/our behalf or through me/us. I/We acknowledge that horses and
activities, and events associated with horses, are potentially dangerous and that I/we may be injured as a result of my/our association
with them. Furthermore, in consideration of the acceptance of my/our application for membership, I/we hereby agree to be bound by

the AWHA Ltd Code of Conduct and Constitution of the Association.

Signature(s) of Applicant(s)

Date

|:| I am happy to assist at events such as the National Championships, Gala Days, State Championships and mare classifications.

Co-ordinator, 18 Graham Road, Blayney NSW 2799.

HOW TO PAY YOUR AWHA LTD MEMBERSHIP
POST: Please mail your signed Membership form and cheque/money order made payable to the AWHA Ltd addressed to AWHA Ltd Membership

This form becomes a tax invoice on payment. Please copy for your records.

EFT: Please transfer funds to the AWHA Ltd, Commonwealth Bank, BSB: 065-522, Account #: 1005 4555. Please include your name in payment
details. Please email your signed Membership form and remittance of payment to membership@awha.com.au

Please tick which profile best describes you:

Q A. Stud with mares
O C. Small breeder with 1 or 2 mares
O E.Riding member

D B. Stud with stallion(s) and mares

D. Stallion(s) with no mares

F. Don’t own a Warmblood horse



http://www.awha.com.au/memreg.aspx?C=1
http://www.awha.com.au/memreg.aspx?C=1
http://www.awha.com.au/
mailto:membership@awha.com.au
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